
 
Seattle Department of Transportation Traffic Permits 

700 Fifth Avenue, Suite 3700 
Seattle, Washington 98104-5043 

Phone: 206-684-5086     Fax:  206-684-5085 
http://www.seattle.gov/transportation/parking/lightrailparking.htm 

RPZinfo@seattle.gov  

 
AFFIDAVIT OF RESPONSIBLE PARTY 

This form, when properly signed and dated by the owner or authorizing agent of the business listed below, 
constitutes an agreement with the Seattle Department of Transportation and certifies that the persons listed 
are current employees of the business. 
   
Date: ________________ 
 
Owner/Authorizing Agent (please print):_________________________________________________ 
 
Business Name: ___________________________________________________________ 
 
City of Seattle Business License Number: _______________________ 
 
Business Address: _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Contact Phone: ____________________________________ 
 
Contact E-mail:_____________________________________ 
 

I hereby certify that the person(s) on the attached list (attach additional pages as needed) is an 
employee at the address listed above, which is located within the boundaries of the Restricted Parking 
Zone.  I further certify that all of the vehicles listed on the attached list have current Washington State 
vehicle registration, (exceptions are active duty military or full-time non-resident student) and that each 
employee will receive only one vehicle decal. 
 
I understand that if I knowingly make a false statement or representation, I may be punished by a civil fine 
of up to five hundred dollars ($500.00) or by imprisonment in the City Jail for a term not to exceed six (6) 
months, or both such fine and imprisonment.  I agree to provide proof of ownership, or of my being the 
Authorizing Agent of the business listed above, if it is requested by the Seattle Department of 
Transportation Traffic Permits staff. 
 

Owner/Authorizing Agent Name (please print):  _______________________________________________ 
 
Owner/Authorizing Agent Signature:  _____________________________________________________ 
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 Employee Name  
(Please print legibly, if we are unable to 

read name, a permit will not be issued.) 

Make           Model Color License # Fee 

 
1      $0 
 

2      $0 
 

3      $45 

 
4      $45 

 
5      $45 

 
6      $45 

 
7      $45 

 
8      $45 

 
9      $45 

 
10      $45 

 

11      $45 

 

12      $45 

 TOTAL 
(Insert total on RPZ Application) 
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